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case:  A 49 year old female with repaired tetralogy of Fallot and previously normal exercise capacity presented with abdominal 
pain, fatigue, and dyspnea three months after a visit to Peru. Initially she was treated for possible pancreatitis without improvement. 
Physical exam revealed jugular venous distention with Kussmaul’s sign, Grade 2/6 systolic and diastolic murmurs in the upper left 
chest, a parasternal lift and hepatomegaly. With a short walk the patient became dyspneic and hypoxic with desaturation from 91% 
to 75%. Transthoracic echo (TTE) showed a dilated right heart, elevated pulmonary pressures and a flail pulmonary valve (PV) with 
large vegetations. Doppler showed severe pulmonary regurgitation (PR) with reversed pulmonary artery (PA) diastolic flow, and rapid 
deceleration of the PR jet. A saline contrast study showed a patent foramen ovale with a large right to left shunt. Blood cultures were 
negative. Bartonella quintana titers were elevated. She was started on ceftriaxone and doxycycline and underwent PV replacement and 
PFO closure.
conclusion:  A careful history, physical exam, and TTE are important in the management of patients with tetralogy of Fallot and suspected 
PV dysfunction. In this case, the findings of hypoxia on exercise and a new diastolic murmur prompted PV evaluation. The PV may be 
adequately assessed by TTE with the anteriorly located valve. TTE enabled definitive diagnosis of PV endocarditis which is an uncommon 
disorder. Echo can assess the severity of PR based on the width of color jet, the slope of the spectral Doppler envelope, and assessment 
of flow in the PA. Bartonella quintana endocarditis is rare cause of culture negative endocarditis associated with immunocompromised 
patients. In this case, the history of travel to an endemic area was an important clue to the etiology of endocarditis.
